AH-261 (Rev 1/16)

MICHIGAN DEPARTMENT OF AGRICULTURE
AND RURAL DEVELOPMENT

P.O. BOX 30776, Lansing, Ml 48909-8276
517-284-5771

In accordance with 1996 PA 199

Department of

AGRICULTURE AQUACULTURE APPLICATION

& Rural Development

License Year Ending:

If Renewal, License No. of Establishment:

Business Information

Business Name:

Business Address:

City: State:
County: Zip:
Business Phone: Fax:

Business Email:

Mailing Address if Different From Above:
Street or P.O. Box:

City: State: County: Zip:

Corporate/Owner Information

Ownership Type: [JCorporation []Sole Ownership []Partnership [JL.L.C. [JOther (Specify):

Business Name: Owner/President (CEO) Name:

Street Address of Corporation or Owner:

City: State: Zip:
Phone: Fax: Email:
Emergency Contact Name: Phone: Federal/Tax ID#:

License Fees

Aquaculture Facility Registration Aquaculture Research Permit* Print the names of aquaculture species you
. . . L. . ) wish to research below. List ONLY those NOT
EI Initial Appllcatmn - SlOO EI Initial Appllcat|0n - $250 on the approved species list on the back.
[JRenewal - $75 (AOBJ: 0205) [CJRenewal - $100 (AOBJ: 0205)

* Must Include a copy of your research protocol with your application

Payment Method: Check/Money Order No. Amount Enclosed:
Signature: Date:
Printed Name: Title:

Application Continues on Page 2 of this Form



AH-261 (Rev 1/16)

Facility Information

Uses (check all that apply)
[JPlanting Stock
[CJRecirculating Aquaculture System (RAS) [C]Dressed Fish
[CIPonds [CJFood Production
Cother [JFee Fishing

Type of Facility (check all that apply)
[JFlow Through (once through water use)

Approved Species List (Please indicate all species to be registered.)

Freshwater Species:
[JLargemouth bass [C]Black crappie []Atlantic salmon
[JRock bass O Hybrid crappie [J chinook salmon
[JSmallmouth bass I white crappie [C] Coho salmon
CIwhite bass [ Finescale dace 1 Pink salmon
[IBluegill [ Redbelly dace ] Emerald shiner
[CHybrid bluegill O Goldfish [C] Golden shiner
[CIBowfin [JArctic grayling [] Lake Sturgeon
[Black buffalofish [ILake herring [C] Green sunfish
[CIBigmouth buffalofish ] Bluntnose minnow [C] Redear sunfish
[IBlack bullhead [ Fathead minnow 1 Tilapia
[IBrown bullhead 1 Muskellunge [C]Brook trout
[IYellow bullhead [ Tiger muskie [1Brown trout
[C]Burbot [ paddlefish ] Lake trout
[CJcommon carp [ White perch [1Rainbow trout
[CICreek chub [ Yellow perch [CISplake trout

[Ichannel catfish
[JFlathead catfish

Aquatic Organisms:
[JCrayfish

Salt or Brackish Waters Species:
[IBrine shrimp
[CJPompano
[JGrouper

[C]Snapper
CIMackerel

] Northern pike
[ pumpkinseed

[]Prawn

[cCod
[CIFlounder

D Shrim P (All species of the genus Peneaus)

[JHalibut
[dTuna

Clwalleye
CJwarmouth
[ Lake whitefish

[CIMahi-Mabhi
[CJRed drum
[JHaddock
[CISnook
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